all 


* 


led in by # 


Then pleose remove carban papers. Pages 1 and 2 
deoth. 


R: After this certificate has been signed by the attending physician ond campletely 


hached for use os the burial-tronsit permit. 


the registrar prior ta burial, cremotian, or removal, and in any event within 72 hour; 


3 


poge 3 shauld bt 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The tow requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIR! 


eral director, 
" 


Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 
| during most of warking life, even if retired) 2 M 
- ItdUS¢ € Ow Nn at S) GRC iy o 


i 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft} 3 4 g 5 
03495 CERTIFICATE OF DEATH Bn ape Fa 5g 


1 fecoun DEATH 13 Ger penne {Where deceosed lived. If institution: Residence befare admissian) 
= cb b, COUNTY! 
Su aS MARYLAND hd D 


le 
c. LENGTH OF STAY IN Ib 
Va Ves 


VAL O_4 ES 2 
b. CITY OR TOWN (If autside corporate limits, write c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
RURAL ond give neares}atown) 


ZR | IN iS) Q IM 
d. NAME OF HOSPITAL (If not in hospital. give street address) d. street Appress e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves(] not) 
3. NAME OF Fiest Day Year 


DECEASED = 
(Type oF print) Lice SY ws 


oy OF 
N 3 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 7 | & OaTe OF bietH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
18s lost birthday) | Months] Days 
WwW WIDOWED BY pivorceo [] UNG 2% of 


Min. 
12. CITIZEN OF WHAT COUNTRY? 


FiSs./ey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ArezS Corer Evirza 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. no, oF ynkpown) (It yon, give yor or dates of rervice) N 
a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


GTit Cay FE/ 


Address 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


IMMEDIATE CAUSE (0] a CH a) 
if ’ DUE TO : f 
Canditions, if any, which fe mOWs5w ; te tht /6 a 
Gove rite fo immediate ¢ q 
cause (0), stating the under. ( OVE TO OP RAL SAG Y Vy : Y 
lying cavse last. Wi LEZ dy NLA <4 S uc 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JEPEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS autopsy 
NES) [a] ‘NO 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome. farm, | 20f. {City or towa) {County) (State) 
Hour 0. 1. While. __ Not while foctary, street, office bldg., etc.) | 
p.m. 19 {ot wark (] at work [J ' 


21. | certify that | attended the deceased from._, oz -, 12.$-),that ( last saw the deceased 


alive one 2wa2., dnd that death accurred at_/2<_A-M, from the causes and an the date stated above. 
ADORESS (Street, city of town, state) DATE SIGNED 


ACTUAL z eA é Lp Deal. 
nee Laer tle hi plus. MD, Le pete, 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
ew a a De ee ee a 
22a. SUR tigre ‘2b. DAT THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stgte) 
Be cea Z mM 
Ps $j/0 1S ST, VLS FQauy (@) 
3 ‘24a. REC'D BY REGISTRAR R 
ff fame DD 940 ys V4 e ay, 
e+ a i 47-47 ~ 
SS Ee a 


¥ ‘A nvaung 


“SET ¢ 


Oar oil 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 496 
03496 CERTIFICATE OF DEATH me 


1, PLACE OF DEATH, 2 RAN {Where deceased lived. If institution: Residence before admission) 


©. COUNTY A \, 2 CTE maryianp |} & STA MD = a 2b OACFSTER 


b. CITY as TOWN If outside cape limits, write | ¢, LENGTH Of STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
if RURAL ond give ny it town) B 
=Rul iy -2g\/RS ELLIN 


Page 4 


y \ 
eS 


a ineral directar, 
4 be filed with 


‘d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION — ON A FARM? 

sy M vi WN a] yes (] No 

5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= DECEASED Se f 59 

A (Type or print) A VA BNA Seam ONG zZ 19 

5 

« 


5. SEX 6. ats OR RACE | 7. MARRIED [fal NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lox Hr yea Min. 
wioowen (] bivorceo [J AR, b ‘ s yn. 
100. iM OCCUPATION (Gi a ‘of work done| 10b. KIND ol BUSINESS OR INDUSTRY | 11. PRUneAce {State or foreign 17 12. lee ‘OF WHAT COUNTRY? 
during most of working life, even if retired) Vv & A 
ae pay 6M Puyck& Guy KAS oft 


‘dl 3. FATHER'S: an 14. MOTHER'S MAIDEN NAME 
eet NRAAA 
1S. was DECEASED EVER IN U. S. ARMED FORCES? |16. “oe SECURITY NO, |17. INFORMANT Address 
(Yeu. no. Nil (Hf yen, give way or dates of service) Vi > 36, Mop 
Wo O1-fogc / Bw Bena EQ 


oS CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Q rT INTERVAL BETWEEN 


c 
ONSET AND DEATH 
PARTI. DEATH WAS CAUSED B) poy sae ze 


IMMEDIATE CAUSE, ‘eo 
4 YS DUE TO 


that the death certificate be executed within 24 haurs after death: 
Then please remave carbon papers. 


Conditions, if ony, which w 
gove rise lo immediote 
cotse (0), stoting the under: ( OVE TO 


jires 


> 
3 lying couse lost. ©. 

S a 

z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]|19, WAS AUTORSY 

= a poe g 
£ o et ves a No 


20a. ACCIDENT WAS UNDERLYING []__| 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of items 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, r¥ Voor ]20d. INJURY OCCURRED — 205. PLACE OF INJURY iHome, form, 120%. (City oF town) (County) (State) 
Hour 0. m. Whit Nol er foctory, street office Bidy.- et.) | 
p.m. lot work [-] ot work a 4A 


21. | cerfify that | dttended the Seater Qt, WAS 0 LL BA<Af 19.32 fot | last sow the deceosed 
alive o pV ieee > hat deoth occurred otheinn EEM, from the causes and an the date stated above. 


stad RESS op ih cages town, sfate) DATE SIGNED 
wn LE tind 


PHYSICIAN'S 


NAME (Type De alt — aoe ne A ae he ) toot, vA, Lt a ae onl e 


(mre 
‘Tac. NAME OF CEMETERY OR 5. ag 32d. LOCATION (cif {City, town, or county) Roel 
oe J io 
‘a}zels gge tts Citnecte| eepeican PPE tani 
2é4o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGBIATURE 
pateQ- 29-5 Nevton 4. 0 arawk 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by 


hae, TES 


‘ached far use as the burial-transit permit. 


~€ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ste desth. 


Ez CB 


may be retained by the haspital of attending physician. 


TO FUNERAL ob1R! 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ps 


3 
bes 
al 
RY 
3 
$ 


5 (4) 


a4 AVRNg 


Y\ =) 5) ff 


= SHY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 03849 tans 


Dist. No. 
1. PLACE OF DEAT! “ 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. baie ©! ORC ESTE. abnae o. STATE id by ati ecTER 


b. CITY OR TOWN (If outside corporote fimits, write |. LENGTH OF STAY IN Ib c. CITY OR JQWN (If outiide corporate limits, write RURAL and give nearest town) 
ee give nearest town) 


= mS ASVRS |Xo [FR Uy yy 
d. NAME OF ROSITA {If not in hospital, give street address) d. STREET ADDRESS e. t§ RESIOENCE 
OR INSTITUTION / ON A FARM? 
/O.@ Ley & He ves) No] 


3. NAME OF Fist Middle fost 4. el 
DECEASED 


(Type or print) Fio D MO D Br doLuUiAeR DeaTu lo wos 


5. SEX 6. COLOR ORRACE |7. maRnieD fg NEVER MARRIED [-) |8. DATE OF BIRTH 9. AGE (In yoors ey TYEAR[IF UNDER 24 HRS. 
Vv y leat wg ee Hours | Min. 
woowenf) _oworceot | (Phen S IGOY4| Sd. 
TOs. USUAL a. (Give kind of work dene] 10b. KIND gl i al cela ay bee! ‘aa OF WHAT COUNTRY? 
during most of working life, even if reticed) P| 
NYG pie D PLN 5H 


13. FATHERS h NAME 14, MOTHER'S MAIDEN NAME 


: Set Tove s aR G& AA ae 
e WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT : Address 


Tes, 90, or unkeown} UE you gi or dates of service] 


N IN Mins Pireencis BeoveinR 130 va 


18, CAUSE OF DEATH [Enter only one cause per lng tor (0). (b). ond (€)-] J Interval between 
PART |. DEATH WAS CAUSED BY: . See SET AND DEATH 
IMMEDIATE CAUSE (0)_ 
ALM DUE TO 


Conditions, if ony, which 6) 
gove rite to immediote 

couse (0), stoting the under: ¢ OVE TO 
lying couse lost, {c} 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ie. AUTOPSY 


REORMED? 
Je D xepD 
200. ACCIDENT WAS LINDERLYING {_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —} 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ur lochs: While Not wil foctory, street, office bldg., etc. HH 
p.m. lot work [] ot work 


21. | certify_that | attended the deceased fra $62. 2; Lens? to. baat Lb, WW. “that | last sow the deceased 
olive on_ “Age 


dl 


neral director, 


§ be filed with 


a 


led in by 


Poges 1 ond 2 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician ond completely 
MEDICAL CERTIFICATION 


jached for use os the burial-transit permit. 
ja burial, cremotion, ar removal, and in ony event within 72 ho 


bd 


PHYSICIAN'S 
NAME (Type! 


To. BURIAL CREMATION, ‘2b. OATE THEREOF 2c. ee ‘OF CEMETERY OR CREMATORY “3 LOCATION (City, tawn, or county) {(Stote) 
Li Speci ala |i ‘ = — 
BPO AS se} tal { ces S Gls Ky Vd {? 


23. FUNERAL DIRECTOR'S SIGNATURE S swe ha. a by os Ub. Ri : re TURE 


~1- 59 tov 4. 


may be retained by the hospital or attending physician. 


TO FUNERAL DiI 
page 3 should 
the registrar pri 
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oS 


mall 


uneral director, 
id be filed with 


* 


24 hours after death: Page 4 


in 


Pages 1 and 2 


that the death certificate be executed with 
Then please remove carbon papers. 


requires 
After this certificate hos been signed by the attending physician and completely filled in by 


burial, cremation, ar remaval. and in any event within 72 hours ofter death. 


oched far use as the burial-transit permit. 


Lg 
idt ta 


tear pri 


may be retained by the hospital or attending physician. 


page 3 should 
the regist 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law 
TO FUNERAL DI 


z 
25 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 49 & 
+ 02498 CERTIFICATE OF DEATH ap ep 


n. ee OF FAT 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
|. COU! —— 9. b. COUNTY — *, 
4 62AAESTE manriano me este 
b. CITY OR TOWN (If outside corporate li c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘AL ond give nearest jown) 6A) 
ead aie Joyas. KOaean City 
‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
rs OR INSTITUTION, / ON A FARM? 
facro, Aye ves] NO PS 


(Type or print} 


5. SEX 6 COLOR OR RACE 17. MARRIED NEVER MARRIED [-] | 8 DATE OF BIRT 9. KGE (a yor [IFUNDER 1YEAR|IF UNDER 24 HS, 
lost pirtl Y) ‘Month: Do; He Min, 
I vw wioowent] —oworceo | At PRL 27 [393 i yh [Months] Dor {Hours [Min 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Jos 


DECEASEO . ii Guns BZ Ryr DEATH M AR. ! Ss 19 4) 


/ during most of working li ‘en if retired) eT) RED ALEIEH N, an U ‘4 Dy, 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME . 
I AS Ky AN Fannie 30 Yay walp 


m WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


A fev nor fantnew {It yer, gve wor oF dates of service] ; 
OL_NS NI"s Mes STR val, Ooenn Gry Mp 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond J)-] = INTERVAL BETPWEEN 
PART |. DEATH WAS CAUSED BY: pS SC 


IMMEDIATE CAUSE (0! 


eee Fa DUE TO 
Conditions, if eny, which 
Gove rise to immaediote 

couse (a}, stating the under. ¢ OUETO 
lying couse lost. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITI GIVEN INPART 1(0)]19. WAS AUTOPSY 


hr. 5 & vp Sotoudy Gusiry ve) Noy 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuryfin Port 1 fort li of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae 4k 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
Hour 9. m. While Not while foctary. street, office bldg., etc. 
p.m. 19 jot work [J of work] 


H 
21. I certify.that | attended the deceosed from._+ AAy 1 We, tof OA, f J.-., 19 4_.,that | last saw the deceosed 
olive on _/_1LU ety we, AOR 7. add that déath accurred at. £ ALM, from the causes and on the dote stated above. 
ESS (Street, city DATE SIGNED 


‘or town, slote) 
30s WO ewe) won Chenu Ob Leh MUA EET. 
in) > Uj — ¢ 
marens AR Avos JAmes YowWNse 
~_ Bea se 20/59 VEREREEN SGLty / RE 
yi 


y [23. FUNERAL DIRECTOR'S SIGNATURE ; ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REG|STRAR'S a4 
- C' o | . 
dye Bu aaa kA LA ved — 6-5] Neder VOL ANONG 
Y J 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


03493 CERTIFICATE OF DEATH 


(mL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0349 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE |7: MARRIED EAL NEVER MARRIED (-] | 8. DATE OF BIRTH 
fale Taite |woowot  ovoreo | Sept. 28,1886 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


se 

3 3 | PPLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

is a. COUNTY hyper eey 0. STATE b. COUNTY 

oe f Worceste faryland Worceste 

Bip y b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

55 i RURAL and give neorest town) : 

ao kton 6 month Xe Stockton 

ww d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 

= 5 4) Al OR INSTITUTION ON A FARM? 
3 { yes (] NO z 
5 3. NAME OF First Middl Lost 4, DATE Me 
= DECEASED | i cam: sf e _ Month Doy veer 
3 (Type or print) Hen bo Carey DEATH March 13. 19°97 
e 9. AGE (In years |IF UNDER LYEAR] IF UNDER 24 HRS. 


lost birthday) 


Months Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


armer Farming Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
[| [Josenvh Care Sallie Lewis 


S. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


wok elie (Eye give war or dates of service) 218- 34- 9 


18. CAUSE OF DEATH [Enter only one couse per line forj(o), (b). ond 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


in} 


(CB 


requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


GMrs Lillie F. Carey, , Maryland 


Stockton 


Address. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ate has been signed by the attending physician and completely filled in by 


ACTUAL 


Pt 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


RE / SIGNATURI 
aS 
2-6 PHYSICIAN'S 
SAS NAME (Type)__Z 
3 wn 
so 
a 
Ego 
~ 


2a 
& 
= 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
nora rig a 
ura mt Fa 7 


sf DUE TO , 

4 Fa a, iM 

2 Conditions, if ony, which 6) 

i3 Gove rise to immediote 

g cotte (0), stoting the under. (| DUE TO 
apes lying couse lost. * 
ce a ra Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ass 5 SI ay Oe Ee, vs) NOT 
Poa © [200. ACCIDENT WAS UNDERLYING CT [20b. DESCRIBE HOW INJURY OCCURRED{Enter nature of injury in Port | ar Part Il of item 18.) 

=| & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee © (UE EITHER, NOTIFY MEDICAL EXAMINER) 
5 = 6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5% 8 rat Hour 0. m. While Nat while foctory, street, office bidg., etc.) | 
si? g p.m. W fot work (J at work [7] . 
g:8 r 7 eee’ 
Bey 21. | certify that | attended-the deceased fram. ar Fee2- \UG,. to LRA if 125 that | last saw the deceased 
ve 3 alive an_= 1 zs id that death accurred at. /Z3_ EM, fram the causes and an the date stated abave. 


5 


3 hy Ze 


‘Zc. NAME OF CEMETERY OR CREMATORY 


Portervil ely 


ADDRESS (Street, city or town, state) 


wo. New Church, Virenia . A//S/S7.. 


4 Ocktoa 
Da bin | dan neoyst 
24a. JRECID BY REGISTRAR | Maaby REG 
Gd, _| DATE 


DATE SIGNED 


72d, LOCATION (City, town, or county) (Stote) 
LQ A; and 
'S SIGNATURE 
BODE 


a 


4 hours after death. 


§ 


jours after death. After this 


So 


coe 


ician. 


INSTRUCTIONS 


‘SICLAN OR HOSPITAL: The faw requires that the death certificate be executed with 
3 The law requires that the death certificate be filed with the registrar within 72 h 


y be retained by the hospital or attending phys’ 


hé 
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death certificate assembly should be detached for use as a burial transit perm’ 


The bottom co; 


TO ATTENDING, 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


zs 0350) 
: 03490 CERTIFICATE OF DEATH ss... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY yf 


state Maryland couny Worcester 


e 


a3 MARYLAND 
CITY — (if outside corporate [imits, write RURAL LENGTH OF STAY CITY (Hl outside corporate limits, write RURAL and give neerast town) 
OR end give neerest town} (in this plece) OR 
Toy Ice C4 TOWN Pocomoke Cit: 
HOSPITAL OR STREET (If rural give location} 
ee sian 
J Al 
426 426 Oxford 
3. NAME OF (First) (Middle) {Lest} 4. DATE (Month) (Dey) {Year} 
Paced 2s 7 
; 4 : ° 
ue Elizabeth Colli er ATH Merch 26 » 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest Gan aey IF UNDER 1 YEAR [JF UNDER 24 HRS. 
RACE wpewe, DIVORCED, Months Deys Hours [eee 
Gs Sn owed Dec.17, 1883, Ys | 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
, done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
jired) * : . ae Dae 
u rie) “Domestic House wife Virginia UsS ele 
13. FATHER’S NAME | +4. MOTHER’S MAIDEN NAME 
Henry. Mars Charlotte Logan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | {ii Yes, give wer or detes of service} 
ge 220-01~-36 Mrs.Garnett Smullen Pocomoke Mas 
18. MEDICAL CERTIFICATION INTERVAL BETWEE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ™ ae ONSET “e DEATH 
IMMEDIATE CAUSE (A) Crprorw (SZ. ato 


pao 
ANTECEDENT CAUSE(s) DUE TO (2 ; faint 
DISEASES OR CONDITIONS, IF ANY, (8) 2 te 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO : 3 
ia ra — wea Was] L440 2 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oe 


TO THE DEATH BUT NOT RELATED TO THE, Ac fa Y 5 
DISEASE OR CONDITION CAUSING DEATH. a Z 
x We. BATE OF OPERATION 196. MAJOR Ac | OF OPERATION 2D, AUTOPSY? mrs 
| ves (-] No (¥ 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ee p NECRY. OCCURRED 21f. HOW DID INJURY OCCUR? 


Not while 
BSR) avon SSH 
22.1 ami certify that | attended the deceased from... cdete/uhecresiney 19 dene 102M). f 1, 19.2°7...., that | last saw the deceased 
'L3.2..M, from the causes and on the date stated above. 


alive on, nee 19ab A. 


Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, | 21c. WHERE DID INJURY OCCUR? {City or town) {County} (Stete) 


” cond that death occurred at.. 


SIGNATURE DDRESS (Streat, city, town, stata) DATE SIGNED 
‘M.D. bee, 26 
23. BURIAEPEREMATION, rHEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 


REMOVAL (SPECIFY) 


uri 2 
24, RECD BY REGISTRAR oT) 
DATE Chr. 19S bilan 


2S. FUNERAL DIRECTOR'S SIGNATURE 


VS A15SC 1-55 10M “sa 


¥ A Nvaqung 


O3,A0a9 


Vv 


re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


onl 


wneral director... 


- 
P 


led in by 


be filed with 
(=) 


rial, cremotian, or remaval, ond in any event iS after death. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()30!!1 “3 
93500 CERTIFICATE OF DEATH ‘xinads oon 


if oat) OF DEATH, ra Ae a RESIDENCE (Where decegsed lived. If institution: Reyidence before admission) 
a. o. b. COUNT 
3 MARYLAND 
MEAT Ji/. LIEACLLL 
7B oy ie TQWN (If ese coperan a write c. CITY OR FOWN (If autsid Porote jimits, write RURAL ond give nearest town) 
Give nearest town 4 Y/ {7 
er 
AFH AeA LO 77 

EA my ae Jon) rin Se); give street od ap ey d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
yes) not] 


ay at oF First Middle , lot 4. Dare Month Doy Year 
sell Ly Ze 4; Qiernnud ta Py, Beata Vf7 Tf 1952 


6 ae OR ary 7. MARRIED [] NEVER jRARRIED [-] | 8. ATE OF SIRTH ay: par yoors {IF UNDER 1 YEAR]IF UNDER 24 HES. 
WV iy) Apyr| Months] Doys | Hours | Min 
dhe wipowen PX _oveneeo Tid WH (Mab i is 


Mase 


oO 


Zz 
9 
< 
2 
& 
= 
& 
Vv 
re) 
& 
= 


100. USUAL GICCUPATION (Give kind af wark dane! 10. iter Pag, SS OR TNDUSTAY Yiu. Be ECE (State, ag, foreign co a 12. GAAZEN OF WHAT COUNTRY? 
doriegh Post af warking life evgh if retired) W/1 
CY, G4 


wnt. | YY 
hetechy Wan fo MATL ba CaM 


14. MOTAER'S MADEN NAME 
CH 
15. WAS I oe waNuen IN U. S. ARMED FORCES? 16. "306 ae SECURITY NO. (oe Wn Saud a Adgren 
(Yeu. (If yes, give wor or dates of y Jo 
Vit. a E MAA fF aa ais 


18. OAUSE ie DEATH (USE OF DEATH [Enter only one cause per lin sien cause per line wet {0}-Jb). and (c)-} Tae INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B' ONSET AND DEAT! 
IMMEDIATE Cause, ie 


Y ‘ DUE TO 


Conditions, if any, which % 
Qove rise ta immediote 
couse (a), stating the under. ( OUVETO 


lying cause last. () 
Part I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Lar Port It af item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH + 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
— 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, {City oF town) (County) (Stote) 

Hour a.m. While Not wile foctary, street, office bldg., etc.) ¢ 

pm. Jat wark [[] of wark P H 


21. | certify yy) ! re re from... 19 , to, Lite LLY. \9d.f.Nhot | lost sow the deceased 
alive an. i, a7. and that Ee ns at.. __M, fram the couses and an the date stated abave. 


ADDRESS (Stree}, city or town, stote) DATE SIGNED 
po 3 O- Pers Ober! And- 
Sienatune__/ - 7 U7" Aatinti no, ON IEEE Mar how nw stem ener e en )_ tnd 
PHYSICIAN'S: 
NAME (Type) ae eemal , ae 
Laiiuap (Zi Bate Mag; YF nad 


View, FL PE PELE 


$A NVTUNS 


éS6l 8T uv 


ishteoee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 51) 9 
3491 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
3 M ‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 2 0. COUNTY MARTON. o. STATE b. COUNTY 
me \ orceste Marvland worceste 
So i b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
54 RURAL ond give nearest town) e 
ia Pocomoke Cit 20 years uy Pocomoke City 
5. d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
= 3 OR INSTITUTION f ON A FARM? 
~ . oe 
53 ) alnut § 613 Walnut Street ves F] NOX] 
£6 3. NAME OF First Middle lost 4. DATE Month Day Year 
NS DECEASED | " OF 
% (Type oF print) Annie Landes Eutsiler ce er on 26 wld 
oO 
2 


ath: 


5. SEX 6. COLOR OR RACE |7; MARRIED (} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours] Min. 
~. [Female White _|wooweo oworceo | May 21, 1860 96 
"q r ms Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I ) during most of working life, even if retired) . 
/|\Housewife =-- Virginia USA 


ot 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Landes Isabelle Finley 
Ves, no, oF unknown) UE yes, give wor of dotes of service} 
0 No --- None irs_A. D 3 Pocomoke fa and 


18. CAUSE OF DEATH [Enter only one couse per lin (997 1b), ond (<).} INTERVAL BETWEEN 


J 3 TONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: ~) 
IMMEDIATE CAUSE (0)_ Br” PC ifn Z/ ftp LALA oe = x— 


de . DUE TO 4 Yo y, mj 
Conditions, if any, which o A. Lid Eh 


Then please remave carban popers. 


z SE Dag 
£ goye rise to immeadiote 
$ cate (0), stoting the under. { OVE TO 
= lying couse Jost. eS) Z 
© es THER SIGNIFIGANYEONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= ra) a Ang) 
Pd Atha, 4 ves] No Gf} 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and completely fill 


, Cremation, or removal, and in ony event within 72 hours oe 
MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
he hospital ar attending physicion. 


5 
a 
2 
$3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
ve Hour o. m. While Not while factory, street, office bldg., etc.) | 
3 p.m. 19 [ot work [1] ot work [J TF. 
5o : 7 ‘er lA 
Zu U3 Aa, F(t . Ey Rs hat | last saw the deceased 
ae a ath occurred at. Lf Pm, fram the causes and on the date stated abave. 
eS ADORESS (Sireet, city or town, stote} DATE SIGNED 
. 3 ’ 
Os / 
Uv MIM I ceil ee ce ee ir et 8 ee 
02528 ‘ 
Zea8s PHYSICIAN'S ? 
Segee name (tye)__N./B. Sartorius Sr Market St. Pocomoke City, Maryland. 
BSEOD 20. BURIAL, CREMATION, | 22b. DATE THEREOF Bac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stole) 
2 >P os REMOVAL (Specify) é 
ofo te B 2 =-19 Edge Hill Cemete na & Qwn Wes. pinia 
Lr ges DIRECTOR'S SIG! 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 . 
wang! bhepv b¢C1 Jake Pocomoke, Ma WoHeD 90 1957 ZZren. 
y, 


ahaha 


aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5 0 © 
om 34 CERTIFICATE OF DEATH a scaay $6 


3 | } w es cl yi pid oa aie! {Where deceased lived. If institution: Residence before admission) 
= f o °. 1 b. COUNTY 
Le A Worcester Nee Maryland Worcester 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RURAL ond give mae ve) . 
PocomokKe y Life u.& Pocomoke City 
az d. NAME OF HOSPITAL {If nat in hospitol, give street address) "dg. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
BS Marke 26 / Market Street. ves ONO Gi 
ec 7 5 
is 5 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
23 (Type or print) Ro W. Fi OATH March 8 19 
& 5, SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED (7 | ® DATE OF BIRTH 9. aa (in ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 
Male White |wirows Q DivorcED [] in. 


May 31, 1884 72m. 


12. CITIZEN OF WHAT COUNTRY? 


om Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
g 8 during most of working life, even if retired) - 
e2-~ /|Retired Farmer Farming Maryland USA 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss William L. Figgs Jane Powell 


- WAS aoa gta U.S. BaveD. Le pen 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& fas. no. oF unknown} UF yes, give wor ot dotes of service} 7 
(2) No ate None Mrs Rosetta Figgs, Poc k { a 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pielnata Proc eae 
IMMEDIATE CAUSE (0 


a ae i DUE TO 


ONSET AND DEATH 


Then 


requires that the death certificote be executed within 24 hours after death: Page 4 


ate hos been signed by the attending physician and completely 


z 
x 
iN 
© 
£ 
= 
s 
§ 
3 . 
ae Conditions, if any, which (by Ornsr—a, ] lo we 
Eo gove rise to immediote 
as z (0). gis the under: (| PUETO 4 > | 16 
=? ying couse lost. © 
og 5° Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fe-CEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
f= +12 j fxtta Dl = Pp. PERFORMED? 
2 5 y{e 
£8888 $ (A ataadcead, fot. Ate fir ves) NOO 
Koons = [ 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE’-HOW INJURY’OCCURRED. (Enter nolurbof injury in Port | or Port Il of p3gh 1B.) 
ig ae & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zesgs & | We EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes § |20c. TIME OF INJURY Month, Ocy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Foes a Hour 0. m. io While a Not while factory, street, office bldg., etc.) § 
sR E jot work [7] of work [7] Hi 
aoe. 3 Bum. 
Cay 2 7 TY, 
2 Size 21. | certify that | attended the deceased from. WILL, 10. -, 194 _fZ,that | last saw the deceased 
pe<ee? 2 S 
8< 3 83 Olive=aria2__ ae zs are E. WF! = and that death occurred at” _M, fram the causes and an the date stated above. 
ee s DATE SIGNED 
< “S ACTUAL 
agen 8 / SIGNATURI ow eG USS 
Orava 
28525 PHYSICIAN'S es , a 
Sees NAME (Type) _,H,Sartorius, Jr. 1D 11), Market St,....Pocomoke City, Marvland 
E,ecs 
3 Bo 9 710. BURIAL CREMATION, 2b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
mS ear MOYAL [Specify] 
aeeee Buta -10- 57 Salem M.B. Cemete Pocomoke M and 
= - eT ees as do. REC'D Te [ 24>. REGISTRAR'S SIGNATURE 
VS ANS (41 i lyfe ( 2 iar) , 
150 9785" ADL ICT LIC UNAFO(- Pocomoke, Ma, ene tL 19D, i z= Llane: Mute 


ao 


4y 


¥°A nving 


4561 TT uvy 


Aral 


= 


funeral directar, 
id be filed with 


—~ 


an and completely filled in by # 
‘bon popers. Pages 1 and 2 


sj 


Then please remove 


J, crematian, ar remaval, and in any event within 72 houryafter death. 


cian, 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the haspitol ar attending physi 
After this certificate has been signed by the attending phys’ 


ached for use as the burial-transit permit. 


bu 


‘OR: 


a 


the registrar 


=< TO HOSPITAL OR ATTENDING PHYSICIAN, 
TO FUNERAL D! 
page 3 shoul 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5) Q4_ 
03591 CERTIFICATE OF DEATH 


Reg. Dist. No. B59 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmisian) 
°. ve = °. b. COUN’ * z 
RCESTE Manviano yak Woade Q 
b, CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autride carporate limits, write RURAL and give nearest? town) 
RURAL ond gi) orest or) 
= Lal SRN 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) jd. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION i. 9) @ R ON A FARM? 
Beauin-Y-Sity ‘Yo No] 
3. NAME OF First Middle ost 4. DATE Month Doy Yeor 
DECEASED ee my yy 
(Type or print} (BERT I 1s GR State BR- 2k 39 3 7 


5. SEX 6. COLOR OR RACE | 7. marrieD PY NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In yeors 
IN lott birthdoy} 
\ Ww wipowep [] bivorcen [7] bm. 


10a. USUAL OCCUPATION (Giv. 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
ng most of fet life, 


ind of work done 
nif retired) 


AR A ETIRED A 
13. oa: ME i 14 MOTHER'S MAIDEN NAME D, 
Nilo Mid Ard ln weeraret Cox Ke 
15. MAS DECEASED EVER IN. ee s. wind 70k f 16. SOCIAL SECURITY NO. |17. INFORMANT pee 


18. CAUSE OF DEATH [Enter only one couse per linesfor (0). (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
260 X 


DUE TO 


Conditions, if any. which i tes AeLke Sus 2 974 
4 ube he bue M9 Dus pe 


INTERVAL BETWEEN 
ONSET iD DEATH 


gave rise ta immediote 
couse (0), stating the ynder- 
lying couse last. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|!9. ASAUTORSY 
MI 
yes] no 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o Port I of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
eo 
20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED — | 2Ce. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
ie See While Not while foctory, sireet, office bldg., etc.) ! 
p.m. wv lot work [-] of work [J : 


21. t certify that | attended the deceased fram. WML, 10. 277 26 _..., 1NSD.that | last saw the deceased 


4 19292 , and that death accurred at/0._24_ M, fram the causes and an the date stated abave, 
; ADDRESS ity of town, stote} 


St y DATE SIGNED 


Zz 
8 
3 
= 
5 
uv 
Z 
= 
o 
& 
= 


alive on. 


SEWATUR A AZBLPL ; M0. / AL 


= —_ 
PHYSICIAN'S y 
NAME (Type)/_/f ASO 4s 


io. BURIAL, ec ‘7b. DATE THEREO Zac. NAME OF ry ics CREMATORY 72d. LOSATION (City, town, or county) tote) 
MOVAL (Specify), oa 
We. 3/2 q ‘yy a Ew REGEN LAWINAN ? 
23, FUNERAL aor. “"— "3 aie ADO) Cid 2ho. REC'D BY REGISTRAR | 24p. REGISTRAR'S ue 
v A oate Gr 3 l- Sf “Al Weber 


Qo 


¥°A nvruna 


Oa nso 


SANUS! e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03592 MEDICAL EXAMINER'S CERTIFICATE OF DEATH p05 D 34] 


3 § 
ev = 
23 2 1 a 2, USUAL oy, here deceased lived. IF = Rea Pe oe odmissi 
6 “o oLeOUNT ven 
25 5 ae: CG -, mnevetie |e owe , b. COUNTY 
ao 3 b TOWN {if ou! rote Kimits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR JOWD (IF ounide te Hinaits, Write RURAL ond La nearer Decay 
fa aD Dh, ras 
go ra Oe <a f 7 
i. d. NAME OF HOSPITAL OR INS a Troe a NS) dadress) d. STREET ADDRESS, ® ee = apaE 
28 pet ‘CJ: = f wep wou 


3. NAME OF = + Midite 4 Dare 

DECEASED, Lt Fit “ty lot aE wry Yeor 

(Type or print) tof if MAL tah. | Beara eu om 

6. COLOROR RACE |7. MARRIED (7), NEVER MARRIED []|B. DATE OF BIRTH 9. AGE in yeors i ‘ion 24 HRs. 
yy) hey? yee reaa Min. 
widows] —_—pivorceo [] CAA. es Ly 

10; USUAL OCCUPATION {Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY [1ICHIRTHPLACE (State or for ey cout 12. CITIZEN OF pn 9” 

Vow es =. es oe ) 2 ; 

WY CtAcs 


; wos LD 
1 MOTHER'S MAIDEN [AME 


15. WAS DECEASED EVER IN U.S. ARMED Bee’ 16. SOCIAL SECURITY NO. We INFORMAL 
/)_ | fies 90 er wninown} IT yen, give wor or dates of service) -o9 VIE 
7 L25 -l lp Sp oe 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (cy * w oe ae 
PART I, DEATH WAS CAUSED BY: ‘a. 
IMMEDIATE CAUSE (0) A al ir Peg o—- tik) fi 


“Least DUE TO 


If any del 


ace 
TMG 


24 hours ofter death. 
Hem 18. Give Pages 1, 2, and 3 to the funeral 


ef Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far yaur files. 
File pages 1 and 2 with the registrar pric 


ete 
2 & 
8 = 
“x c 
8 5 Oe 
° = Conditions, if ony, which fi 
25 os gove rise to immediote coure v 
2 § S {0}, stoting the underlying( DUE TO 
2 2 = couse lost. o) 
s 3 rs PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Was AUTOPSY 
3 9 | she 
£208 3 ves] NO o 
BE i © | 200. EXTERNAL CAUSE WAS 20b, DESCRI INJURY OCCURRED, (Enter nature of injury in Port § or Port Il of item 1B.) 
ooes & ] PRIMARY C1 or CONTRIBUTING ° ‘ 
Ziex 1 | CAUSE OF DEATH. « At 
e 3 8 3 [20c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED || 20s. PLAGE OF INJURY (Home, form, 1208. (City o¢ town} (County) {(Stote) 
Soon 8 Hour 9. m. White of whi factory, street, office bldg., etc.) | 
222% = pm. W ot work [7] ot work! [7] ' 
ae e 21. I certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian 7~ Inquiry [7 and find that 
os -riagal - 3 ag an d 
a z +i death resulted fram: dfurdl causes Accident | j, Suicide 0. Homicide (1). Undetermined cause O. 
< may 
G J ¥ 
si ACTUAL Ne phd “a pnp, CHIEF MEDICAL EXAMINER [] na abe 
= BS 2 5 = k ASSISTANT MEDICAL EXAMINER [7] yf: K) iS G 
‘AMINER": : 
Be He: Las tre /V 4 fen Darley dS en ere 
we it5 eo |, [22b. Di REQ Re, R MAT 
asiz DRIAL, CREMATIO q a 9 RYO yy ORY 
polit} VAL (Speci Of Z 
°° * q yb 
i ee ttc —Vfutps {Jo AT ZL iT 4 Z Ley 


Hh 40. aR eT ne ae Ge yo SIGNATURE 
Sa” OR ee AR ys eal 


3A avieng 


LO6T & avy 
q 
ANI 
fT a A G\ | 


<I] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3506 
12495 CERTIFICATE OF DEATH 


= 


‘ Reg. Dist. No. 
3 \ 1 ACE eet ae see ence (Where deceased lived, If institution: Residence before admission) 
ov / = b. COUNTY 
es Worcester mamano || Varyland Worcester 
7] 9 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
52 RURAL ond give nearest town) 
Pocomoke Cit Life 


Pocomoke City 4 
d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 

: edar Street SOs 


i 


N 

7. 

cy 3. NAME OF First Middle tow 4, DATE Month Day Yeor 

- DECEASED | OF 

Fi Ngeeterrenn Bertie Ae Ford eatH = March 2 19 57 
a 

So 

ra 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost nr Months| Days | Hours Min. 
Female White |wioowenfg —ovorceo] | November ys. 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or Leze country) 12. CITIZEN OF WHAT COUNTRY? 
during most of tee? life. even if retired) 
Maryland USA | 


Housewif 


ha FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Reid Elizabeth Lambertson 
(Yes, #0, of unknown) (It yen, give wor or dotes of service) 
) No ---- None es Alma Ford, Philadelphia, Pa, 


18. CAUSE OF DEATH [Enter only one couse perline for (0), (b). ond (c}.] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: WT On DEATH 
IMMEDIATE CAUSE (o} i 


+ ’ DUE TO 


carbon papers. 
aS 


lease remove 


Then 


Conditions, if ony, which (b) 
gave rise to immediote 


~ 
© 
& 
° 
e 
€ 
3 
ty 
co] 
s 
a) 
3 
3 
4 
x 
a 
xs 
J 
2 
2 
> 
o 
3 
x 
3 
2 
re) 
2 
o 
ea 
5 
8 
3 
a) 
© 
= 
3 
= 
= 
3 
Pa 
| 


ate has been signed by the ottending physician and completely filled in by th: 
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p.m. lot work [} ot work 


MEDICAL CERTIFICATION, 


21, I certify that | attended the deceased fram, nn cA ue Te, epee ag a , 192.Z,that | last saw the deceased 

alive an_._w.... p and that a accurred at. 2M, fram the causes and pr the date stated abave. 
ADDRESS "Wel city oF town, a1 DATE SIGNED 

sare Xe Sbettt , 2b) 522 Mab DT dalle (Ih 


% fan OF ieee CREMATO or coun). (Stote) 
Ce Ly Cnn Beale Yaya 
BD Zz 2d. REC'D BY REGISTRAR 'SAIGNATURE 
oe AT eat aa a ae 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 5 1 ” 
03508 CERTIFICATE OF DEATH stu — eS 


— 


3 Ii 1. PLACE OF DEATH a La RESIDENCE (Where deceased lived, If institution: Residence befare ad 
2 \ e a. b. COUNTY, 
32 Ceca) ae a Ut ce Se 
3 8 b. CITY OR TOWN [IF autside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY ORAOWN (it ouijde, orporote Iimits, write RURAL and give nearest town) 
o RURAL and give nearest town) i. és } 
3 1 efelX/ (-7—-v jP? 
2 d. NAME OF HOSPITAL (If nat in ffospitol, give street address) ere d. STREET ADDRESS 9 @. IS RESIDENCE 
=n , OR INSTITUTION ‘ON A FARM? 
5 fod yes FJ] No) 
ce 
= 3. NAME OF i i 4.0, 
2 5 NAME CF First Middle lost Date Month Day Year 

3 (Type ar print) Starn 19. Ss 

S 

« 


death. 
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during most of warking life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


‘aft 


I 


e Robhins 


oat Cee = 2 
ms WAS ASED ever TN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, BO. oF unknown) Uf yes, give wor oF dates of vernica} 
>) eR eee _ 
ech Bishop, Md 


| Tie. CAUSE CAUSE OF DEATH [Enter only one cauie per line far (a), (b). and (6).] ©] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


if 5 
Conditions, if ony, which rs 
Qave rise 10 immediate 
catse (a), stating the ynder- 
lying couse last. {ch 


Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Rae Res Mela 


MED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port f or Part Il af item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


that the death certificate be executed within 24 haurs ofter death. Page 4 


ires 


tee ‘ele No] 


ite has been signed by the attending physician and campletely 


hed for use as the burial-transit permit. 
the registrar priar Wa burial, crematian, ar remaval, and in any event within 72 ha, 


MEDICAL CERTIFICATION 


i . 
£5 
32 
BSS 
ot 
Fo 
25 
252 
235 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20F. (City or tawn) (County) (State 
E58 Hour a. m. While... Nat zig factory, sireet, affice bidg., e 
zs p.m. lat work [1] at work 
232 21. | certify that | Attended the deceased fram...“ /.2.___, 1928, Nee ae ee en 
CU 
8 ie alive an_____ rn mS, 12s 4... and that'death accurred af: © fram the causes and an the date stated above. 
E = “ADDRESS (Street, city.pr tawn, stgte) 
=e. SeuAty tn Vel, 
x peo ae a 
0252 
2852 PHYSICIAN'S 
a3 z 2 NAME (Type! ; 
& * Ol eee ee - 
$ 33 ef ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
a3 5 Vi specify’ . 
a eat Mar, 16.19 Evergreen ais Ber lin Md / 
roe Poe 
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rd 
= 
2a 
ge 
ws 


= FPNERAL DIRECTOR'S SIGNATURE 1 oat T2755 74 
lest. 24 Id Vos é 


Page 4 


TO HOSPITAL O28 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: 


‘ directar, 


Pages 1 and 2 


Then please remove carbon papers. 


R: After this certificate has been signed by the attending physicion and campletely filled in by th 
iched for use as the burial-transit permit. 


«a 


moy be retained by the hospital ar attending physician. 
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poge 3 should b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03513 
(3599 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 0 


ae Heat Saal 2 se si le oe {Where deceased lived. If institution: Residence before admission) 
o o b. COUNTY 
Worcester paar a Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL Sey neorest town) 
Rural Pocomoke City 1 month Stockton 
d. NAME OF HOSPITAL (If nol in hospitol, give street oddress} dF STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
4 | ves [J] NO CX | 
3. NAME OF Firs! Middle Lost DATE Month Day Yeor 
DECEASED = OF 
(Type or print) Bertie Pe Paradee omar March 22 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oOo B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
phe eal Months] Do: Min. 
Female White |woowop  ovoreoO | Sept. 19, 1871 


3. 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY 


during most of, working life, even if relired) 


11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
Housewife Virginia USA 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John S. Johnson Hester Jane Aydolotte 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yet, no, oF unknown) {HE yes, give wor of dates of rervicn} s 
No A= lone Rh. T. Paradee, Stockton, Maryland 


MEDICAL CERTIFICATION: 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


gove cise to immediote 


cotse (0), stoting the under. ( DUETO deat 
lying couse lost. © 

Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Sep AUIOESY 

yes} NO[} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= —_=-=5 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20F. (City or town) (County) {Stote} 

Hour o. m. While Not vil "4 foclory, street, office bidg., etc. M LH 

pom. lot work [7] ot work 


21. | certify thot | attended the deceased from, 29-4 2 ae, wh to_F7 2. ASS 19. that | lost saw the deceased 
olive on_ 3X4 ee es ond thot death occurred at AOE 4M, from the causes ond on the date stated above. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR’ WO) Seas oe Sak Soe een wets en ce ee oe a 
PHYSICIAN'S 
NAME (Type) Pane on aa =O Lae a Ct 


[i tee deg 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Be ear ty) ; 
-25- Goodwill eme ocomoke, Md 
23. he" Se DIRECTOR'S SIGIAPOR ett. tei oard P40. rot 8 pester TAR | Zab, REGISTRAR'S SIGNAI 
DP Mager _] OCL77ATI YY one 3 Z| Hanae Hehe 


eo) 


TA ovens 


Dares 


mod 


} 


z) 


Nee 


1. PLACE OF DEATH 


he Zuneral directar, 
1 be filed wit 


| 


OR INSTITUTION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
510 
co. COUNTY eh, eoeste ra 


b. CITY OR TOWN {If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and 9 ei nearest a ae 


d. NAME OF ore (frat in fae give street address) 


CERTIFICATE OF DEATH reo ARLES S 
74 ee perioence (Where deceased lived. If institutian: Residence befare admission} 


b. COUNTY | : 
Maarylan Worees tek 
c. CITY OR TOWN (If autfide carporate limits, write RURAL and give nearest tawn) 
eelin 
d. STREET ADDRESS 


bi tam St. 


MARYLAND 


Se 


/ 


e. 1S RESIDENCE 
ON A FARM? 


ves (] No 


in 24 haurs after death: Page 4 


Pages 1 and 2s! 


5, SEX 6. COLOR OR RACE 


during mest af working life, even if retired) 
FYOVUSS Wi. 
13. a. NAME 


ploy 


Gtter death. 


cate be executed wi 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remave carbon papers. 


the registrar priar Fo eurial, cremation, ar remaval, and in any event within 72 ha: 


Z DUE TO 

Canditions, if any, which 6) 
se de Ror 

gaye rise 10 immediate 91. 1 


cavse (a), stoting the ynder- 


lying couse lost. (c} 


| ar attending physician. 
After this certificate has been signed by the attending physician and completely filled in by t 


MEDICAL CERTIFICATION 


ached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce: 


2 2). | certify that { attended the 
2 

ge alive on. LQ 

ae $Me 

md ee) 

£52 / 

Epa PHYSICIAN'S 

5 NAME (Type). 

Bg° 

ret 

2g : ERAL DIRECTOR'S SIGNATURE 

ys asia) [| 
15M. 3138 v = 


= 
(Type or print {vY) AR! 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae od ‘or foreign country) 


Smith 


15. HA DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
__ | Fras ne. “A 73 IIE yen. give wor or dates of service] 5 
COL mI S| Shy I EYE Ae th FMEA S oh IGS 


18. CAUSE OF DEATH [Enter only one cause p 


20c. a ‘i 
Hour 9. m. 
p.m. iy 


Ltt, ne .. dnd that death occurred ot _ LE 


fai ig potne eats 
REMI _ Speci 
BeRin March 2! cERGERECH 


<= Middle tast e7 4. eae Month Ooy Year 
: 
A SANG mt 1H | team ARe ee 9) 
om 9. AGE (I NF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIED (] NEVER MARRIED >: 4 8. DATE OF a) 3 $2. sd a Uae ane 
WIDOWED [BI DIVORCED oO Fe qy } 


Re a, Md, 


14, MOTHER'S MAIDEN NAME Q 
‘ 


‘ 
— 


Own Nome 


aia Wee 


Address 


Collins Berl, n, md, 


INTERVAL BETWEEN 


is 


(S 


fine far (a), (b), and (o).] 


y for GZ 4 ONSET ANO DEATH 
LVM IVA AA oZ7. Y mL. Lita 
‘ v 


Lees ahs Jhiete a 
hyena he IS Se 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI iy NOT RELATEQ’7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ara" fia AUTOPSY 


RFORMED? 


te O nop 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHame, form, | 20f. (City or tawn) {County) (Stote) 


While Not while factary, street, office bldg., ete. J 1 


jot wark [] ot work 
deceased from__ 3A 19.22, to ee . 19.L_Ahat | last saw the deceased 


|, from ihe causes ond on the date stated obove. 
‘ADDRESS {Street, city ar town, state) OATE SIGNED 


22d. LOCATION (City, town, ar county) 


Be Rlin 


State} 


med 


Pda. REC'D BY REGISTRAR | 24h. REGISTRAR’S SIGNATURE 
xs; { 
Be fuin MK] oat ~ 20-54 | Nese, F. NOes 


/ 


[PIV 


5A nvaung 


L561 


q 


ry G1 SY 
219) 2i7 


—" 


4 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 35 15 


nee OF DEATH ili TD 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury WorcWester Rei axe foe Morten oy Worchester 


CITY (If outsida corporeta limits, writa RURAL LENGTH OF STAY CITY (Wf outsida corporate limits, write RURAL and give naarest town) 
and give naarest town) fin this place) OR 


Town Snow Hill ¥ grown Snow Hill 


HOSPITAL OR ‘STREET {if rural giva locetion} 


INSTITUTION OR ) ADDRES: 
STREET ADDRESS Federal St anortsS mederal Ste 


—_ ———o - 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED 


(ype or Prin) ISAAC THOMAS SMULLEN Beath MARCH 24th, 57 


S. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
ACE ‘WIDOWED, DIVORCED, | Pentel Gers | 


B | —— ——— 
Male White (See) W3 dowed. August 27, 1873 83 va, | Moms | Bays [Hours ead 


108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stata or foreign country} 12. CITIZEN OF WHAT 
dona during most of working life, avan if OR INDUSTRY ee 


wtiedPetired Farner Farméng Worchester Co. Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elijah Henry Smullen Mary Frances Lokey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. a 17, INF 


& 


led with the registrar within 72 howrs after death, After thi 


certificate be executed wit! 


\ 


f 
( Peseq 
aih 


INSTRUCTIONS. 


be 


(Yas, no, or unk.) | {if Yes, giva war or dates of service) TSe WA Ga ‘berdue (Sister ) Federal St. 
Snow Hill, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 aise OR CONDITIONS DIRECTLY LEADING TO DEA) 


hen ANI y 
oF. 8 eechtrtea 
i oat IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S} me = ' 
DISEASES OR CONDITIONS, IF ANY, ica 


GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE at 
{c) 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE) / L 
BISEASE OR CONDITION CAUSING DEATH,__ e444 ' 
. ¥ 20, AUTOPSY? 


19a, DATE OF OPERATION j 
yes [] NO 
2ia. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Hole, farm, factory, | 2c, i (County) State) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY straat, offica bldg., alc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED 
While Not ial 
M._|_at work at work [] 


The law requires that the death certific 
certificate has been executed by the attending physician and completely filled in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M = 


21. HOW DID INJURY OCCUR? 


co] 
e 
7 
& 
= 
£5 
baer, 3 
se 
ov 
fe 
£ 
B3 
2a 
et. 
23 
Ee 
oO 
es 
2 
Ss 
5 
wo 
Og 
ze 
LJ 
as 
a 
no 
Ee 


ry’ 
ECTOR: 


x 


that } last saw the deceased 
alive on. J MA. ZY, ac OF, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Streai, city, town, stata) DATE SIGNED 


.D, Snow Hill, Maryland 3/26/57 
}. BURIAL, CREMATJON, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 
REMOVAL (§PI 


Burial—- Mar. 27,1957 Smullen Cemetery WorcMester Co. Maryland 
. REC'D BY MAK 7 ney ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
2g HOLLOWAY & COMPANY ~ SALISBURY, MARYLAND 


The bottom cor} 


TO FUNERAL DI 


TO ATTENDING 


eK avean 


scot 63 UW 


Macowl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03512 — CERTIFICATE OF DEATH 


)3516 


Reg. Dist. No. 


ce eres 
3 1 one ce 0 Y 7 USUAL & RESIDENCE (Wherg deceased lived. If institut nce before odm 

o. a 0. b. Cour 

g MARYLAND 
Em ) Li UAcLiZ ViMF 
8 \ / fa g cc. LENGTH OF STAY IN Ib c. CITY OR Ae 'N (Iffoutside corpofote limits, write RURAL and give nearest town) 
‘ 
IEA XO i Aas CNet 4; 

d. NAME ‘OF HOSP ‘U (IF not in hospital, give street oddress)// d. STREET ADDRESS @. 1S RESIDENCE 
” , OR INSTITUTION ON A FARM? 
* / yes(] Nod 
5 3. NAME OF irst Middle last 4. DATE Month Day Yeor 
= DECEASED WA 5 Py, Eee . f Ss, 
3 bil aihied print? Vere LL, A, i M] a CH/ 19 
o 
< 


6. COLOR.OR LL 7. MARRIED [NEVER MARRIED [] | 8,DATE OF BIRTH 9. Sia IF UNDER 1 YEAR| 1F UNDER 24 HRS 
lost b Hours | Min, 
7 
Dake. Uys Wi bl Yotor"|™"|""| 
o.AISUAL OCC! Tae (Give kind ot work gone] 106. KIND OF BUSINESS OR INDUSTEYA)1. BIRTHPLACE (Ste or foreign County] 12. CITIZEN OF WHAT COUNTRY? 
dying ¥4s orkip if etired 
> 
| Py. it VEZ. wLa7 since” Warne, 
I FULELH WE/4 tqtd q = Q - if Ml Ltd $Le 


‘ido DECEASED EVER IN 5 $. ARMED FORCES? | 16. SOCIAL — a Address 
f Soon % ye ove ip of service) : a a 
/ Gy ca DE ACM tinthoae. Laconia 


Then please remove corbon popers. 


fie. ye y ANGE GF Deal Cae one couse per line for = b), ond (c}4 Fad INTGAVAL BETWEEN! . 
PART 1, DEATH WAS CAUSED BY: p 45 > 
~ IMMEDIATE CAUSE (0)__sh SLE ae Vw 
LL RO QUE TO 
Conditions, if ony, which 


Gove rise to immediote 
couse (0), stoting the ynder- ( OUETO 


lying couse lo: eC 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Was AUTOPSY 


ERFORMED? 
ves [] No BY 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, nie Year }20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour on. While Nor el factory, street, office bidg., etc.) | 
p.m. jot work [7] ot ig H 


21, | certify thot | attended the deceased fram.__.¥#% WSF, ta [Meh B__,19:5Zihat | lost sow the deceased 


alive on. Nave eee esi and that death accurred at "M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. ....-----n04Bay_ Sb. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician ond completely filled in by thegtunero! director, 


ed for use os the buriol-transit permit. 


x 


the registrar prior 4a Rurial, cremotion, ar removol, and in ony event within 72 Resseater death. 


ACTUAL 
SIGNA’ 


PHYSICIAN'S 
NAME (Type) Ope: 


uf p D now__Hi Mid 
g Boge NAME OF yn oy REMATO i, cc gies (City, town, oF county) (Stote) 
( LG: So We ae Vanal Vacs mm = 


ry ia) (Epi emt, 2d \ Ke oF rae TY! ZLoecetracLooces 


poge 3 should 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0: 46 
03513 CERTIFICATE OF DEATH Reg. Dist. O85, 


2. USUAL RESIDENCE (HOME) OF DECEASED; e 


> 
MARYLAND. STATE (ZZa COUNTY Cotfs 
i CITYUIf ow corporate limits, write RURAL and give nearest town) 


Zz this place) oe yy hy ¥ 


Hi rural give location) 
INSTITUTION OR ADDRESS, 
(OQ STREET ADDRESS GE b- BS , ic Lp. . c4 7K - 
3. NAME OF (First) (Middle) (Last) pees lo (Day) (Year) 
DECEASED: 
peat, SF 
9. Pi vom birthday nasa aie 
Hours Min. 
So 


(Type or Pril 
, y} wr ukolnt vefe 
4" Months| Days 
B. KIND OF BUSINESS (Stat¥ or foreig 


SEX: —-[6. COLOR OR 


every item of information carefully. The 


e/causes of death clearly and legibly. 


ce AL, (SPECIFY) 4- 5 fe Ss? 


DATE REC’D BY LOCAL R ISTRAR'S .GNATU 
ISTRA! a 
he GS i 


ountgy}: |12. CITI 
es / DUSTRY: Va Si ey il 
ie td 
Zi 
= 
[=<] 
‘ 18. SOCIAL SacuRIT, DDRES' 
3 S B | (Yes, no, or unk.)| (If Yes, zive fr or dates city 
of service) 
i) = 0 WY. ——— = 
a of 18. 248 
f] 2% o | I DISEASES OR CONDITIONS DIRECTLY LEADING TOE. 
re A a 
Bg #1 /5/X Hee 
3] Fal 2 /5/xX IMMEDIATE CAUSE (a) 
B ET 
Qa 2 3 ANTECEDENT CAUSE (8> oe 
z iv $ | DISEASES OR CONDITIONS. IF ANY. (Be) 
GIVING RISE TO THE ABOVE CAUSE 3 
3 5 om STATING UNDERLYING CAUSE Last, DUE TO AlLeey Citak 
% = as (c) 
< . | | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= we TO THE DEATH BUT NOT RELATED TO THE 
3 3 DISEASE OR CONDITION CAUSING DEATH. 
& g ['®* DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
= Ke) Yes im} No 
= % |2ta. acciDENT WAS UNDERLYING | 21e. PLACE (Home, frrm, factory. 21c. WHERE DID (City or town) (County) (State) 
f -3 JOR CONTRIBUTING LJ CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
FE | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
2 & |2ip. TIME (Month) (Day) (Year) (Hour) ] Zi INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
= © for insurY While Not while 
n M. at work wo} 
ef ks 
° % 22. I hereby fy that er the deceased fro: $.. at I last saw the deceased 
a 
FE Gis at that death occurred vf i the causes and the date stated above. 
eS 3] ADDRESS ey 75 ‘NED 
rs q i 
wm & f2ai EM N,| DATE THEREOF NAME OF CEMET! OR CREMA Freee TI 7. 7 oY xe ST, 
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‘uneral director, 
Id be filed with 


OR: After this certificate has been signed by the attending physician and campletely filled in b: 


tached for use as the burial-transit permit. 
the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours ofter_death. 


y the haspital ar attending physician. 


may be ret 


« 


Then please remove carbon papers. Pages | and 


page 3 shauld 


1 


3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) 3 % 17 
03514 CERTIFICATE OF DEATH ie BSS 


PLACE bet ae <p ner RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. 3 


0. COUNT DRCESTE MARYLAND ig OWN RACE STE 


b. CITY OR TOWN (If outside corporote li write | c. LENGTH OF STAY IN tb . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond givg neorest town) 


2 SMe 43 vias Xo Agari wn 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) | d. STREET ADDRESS e. 8 re 3 
INA FAR 
/ 


OR INSTITUTION N, Mia ee <- ves [] No 


3. NAME OF First Middle Lost 4. OATE Day Yeor 


{type or pret) Mic PREO Ameérin vit T | Star 30 19S), 


SEX 6. COLOR OR RACE |7. maRRiED [J NEVER MARRIED [] | €. DATE OF BIRTH 9. AGE (In yeors 


- WwW wiooweo [J pivorceo [} Ox Tv 2, | g 14. “L ps 


Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


43. 


38. 


MEDICAL CERTIFICATION 


during most of warking life, even if retired) a 
Vouse WLEE Hons 

FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
Lerano Hastines | [pa VANS 


WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a, Ken DALL IRv Tt Bice ui ny Mbp 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ew 
IMMEDIATE CAUSE (0) . 


DUE TO 


NW 
gave rise to immediate 
coute (0), stoting the under. ( DUE TO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ped AU eh 


yes] not] 


Paasonsavete [Iy| V.S,A- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Hl of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Net while Factory, street, office bidg., etc.) ! 
p.m. 19 fot wark [} ot work t 


21. | certify that | attended the deceased fram,..Ete- AZ... WALZ, to AAA 86, 19.72, that | lost saw the deceased 


alive an, /2tA-7~ 3D Se Nee, and that death occurred at 42h, from the causes and an the date stated abave. 
; DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


‘Zid. LOCATION (City, town. or county) (Stote) 


Omar mie 


23. FUNERAL DIRECTOR'S SIGNATURE Ee p r. 2do. REC'D BY REGISTRAR | 244. REGISTRAR'S SIGNATUR! 
Nove in. (Bur Z 2 INR owe Yo} Sm Neb oen 


3A avrung 


OD, 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 518 
03494 CERTIFICATE OF DEATH phe 30 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
FY 0. COUNTY Seno 0. STATE b. COUNTY 
% Worcester Ma and Worcester 
o * b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN ('f outside corporate limits, write RURAL and give nearest town) 
S | \ RURAL and give neares! lown) 
es / Pocomoke Cit years Pocomoke City th ad 
. d. Fag a! OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
* vr i a Sy ON A FARM? 
: et Stree 604 Market Street, sO) NO GL 
2 
3. NAME Fi Middk 4.DA) 
Se DeCeASe > a i iddle f Lost ysis uid Doy Yeor 
4 Cpalaterng William M. Walsh eck March 9 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. ACalaas TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy Feet oe 
3 Male White WIDOWED [J oworeo O} |Oct, 28 ese || 
oe 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE Giote ‘or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8% during mast of warking ites even if retired) 
ev As V oe 2aundr New York USA 
& &7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 3 
9 i William M. Walsh Margaret Ewell 
e 1S. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Ye, inal vnknown) (NE yes, give war ov dates of service) as Ee 4 = rr - ’ 
Fi 5 No --- None Mrs Annie F. Walsh, Pocomoke City, Md. 
g 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).} ee | BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o] ERE BRAC  HEMHORRHACE Ae CTE our 
2 
= 


Lf DUE TO 
Cordini ony. which) AJRTERIOSCLER OTIC (ARd0 Vatviar Memk /5 EARS 


goye rise to immediate 
cote (0), stoting the under. ( OVE ro 
lying couse fost. (e). 


ransit permit. 


R: After this certificate hos been signed by the attending physician ond completely filled in by: 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 ho! 


¢ 

° 

3 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

rs 1g 

£33 oO < Yes J NO 

Lr a = | Zo. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

Pets & | OR CONTRIBUTING CI CAUSE OF DEATH 

ee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20e. TIME OF INJURY Month, sas Yeor | 0d, InuuRY OCCURRED "[70e. PLACE OF INJURY cera form, | 20F, he {County} {Stote) 

on. 8 a Hour a.m. Whill Not whik foctory, street, office etc.) | 

B33 g ae rs ieee aa | Pocomené (C7 eecester My 

Cee) 7. - = A 

Feder 21. | certify that | i aia the deceased from. = 19524, Los >. ean ney Ane atey “that | last saw the deceased 

823 a as 

2 = 

., 3 alive on____ =?" =— 22 7., and Ral death occurred at Ze Am, from the causes and on the date stated above. 

€ = _ ADDRESS (Street, city or tawn, stote) DATE SIGNEO 
S 

4 ACTUAL b 2, 

¢ » | |Stenature_C - MD. oowennnnnnnnnn LOCO MI OME Cay ae 

< f C0 , r 

3 Rims Co S7ANECAD framieren gaye nwo 

3 

> 

3 

€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The (ow requires that the death certificate be executed within 24 haurs offer deoth: Poge 4 
page 3 should 


TO FUNERAL DI 


720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Hanon a? 4 5 3 > 
Bur -12- Salem MF emete Pocomol ¢ 5 M aig eed 
5 +f ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ "BO! be 
J u ‘ 7, 
Pocomoke, Md |e An 


as 
=> 
3 

s 


SA Nvauna 


T st aw 


~ 
© 
& 
o 
2 
€ 
ra] 
3 
3 
. 
ty 
a) 
5 
° 
= 
~ 
a 
ge 
ma 
3 
7° 
2 
5 
3 
3 
4 
Ey 
® 
2 
if 
& 
3 
8 
= 
ry 
8 
3 
@ 
cs 
° 
3 
$ 
Pas 
Pa 
2 


S 
7 
3 
a 
& 
oO 
g 
Uv 
H 
° 
€ 
& 
3 
J 
sf 
z 
a 
Dp 
= 
Uv 
2 
£ 
3 
© 
é 
> 
e) 
2 
RS 
ae 
Ge 
23 
5 
3 
2 
et 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


=a 


funeral director, 
wid be filed with 


a 


a 
= 
73 


Pages 1 ond 


Then please remove carbon papers. 


ached for use os the buriol-transit permit. 


R: After this certi 


may be retained by the hospitol or ottending ph 


TO FUNERAL Di 
poge 3 should 


* 


the registrar prior to buriol, cremotion, ar remaval, ond in ony event within 72 hours after death. 


VS AS (4) 


SM 9/55 


WZ 


Wet shad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 1 a) 
CERTIFICATE OF DEATH ahd fe Ein 
“fh. wae 7 onesie ate (Where deceased lived. If institution: Residence before admission) 
o. P °. b. COUNTY 
Worcester SS Maryland Worcester 
b. CITY OR TOWN (If outside corporote limits, write €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) F . 5 
Rural Pocomoke Cit Life Xi Rural Pocomoke City 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION A ON A FARM? 
RFD # RFD #3 Yes Ff No) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 4 OF = 
(Type or print) Ida Mae Ward beat) March 2119457 


S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 
Female White wiooweo [J oivorceo) | Jan 25.4 1882 
10a, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
|| Housewife 


9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
"e doy) [Months] Doys | Hours Min 
yrs. 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Dryden Mary Carter 
(Yes, no, oF unknown) {IE yes, give wer or dates of service} 
No None laude Ward, RFD #3, Pocomoke, Ma ang 
1B. CAUSE OF DEATH [Enter only one couse per tine for (0), (b), end (c}.] ™ 3 P Nien BETWEEN 


PART I. DEATH WAS CAUSED BY: ey 
A 5, WAMEDIATE CAUSE (0) 4 
4 N DUE TO 
Conditions, if ony, which (b} 
gove rite to immediote 
co¥se (o}, stoting the under- 
lying couse lost. (¢). 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. weenie 


? 
ves] no] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work (] ot work (] i 


z 
2, 
= 
< 
ot 
= 
& 
oa 
u 
= 
Ss 
5 
a 
= 


21. | certify that | attended the deceased fram,____ “2. (7 19227. nur 52 7a ‘ 19.2_7.,that | last saw the deceased 

alive on_____ BE and that death occurred ot +2, from the causes and on the dote stated abave, 
A SS (Streg!, sity orstown, stote) 

ACTUAL y 


BRL Mh le, 


PHYSICIAN'S 


Uf, Dati ae 
NAME (Type) 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 5 ity, town, or county) (Stote) 
REMOVAL (Specify) res * f 
uria aaah, Goodw emetery Rural Pocomoke ig and 


Bea L DIRECTOR'S pres) ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
i QL 4 
DATE a’ r Z LAtn£ aa 


| 


v4 Avene f 


MG feos 


Aa go] 


